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Foreword 

This South African standard was approved by National Committee SABS TC 1087, Disposal of healthcare 
waste, in accordance with procedures of the SABS Standards Division, in compliance with annex 3 of the 
WTO/TBT agreement. 

This document was published in August 201 1 . 

This document supersedes SANS 10248:2004 (edition 2). 

SANS 1 0248 consists of the following parts, under the general title Management of healthcare waste: 

Part 1: Management of healthcare risk waste from a healthcare facility. 

Part 2: Management of healthcare risk waste for healthcare facilities and healthcare providers in rural and 
remote settings. 

Part 3: Management of healthcare risk waste from minor generators - Registered healthcare professionals 
and non-healthcare professionals. 

Annex A forms an integral part of this document. Annexes B and C are for information only. 

Introduction 

This document intends to give guidance to minor generators in the management of healthcare risk waste 
generated by registered healthcare professionals and non-healthcare professionals. 

Generators of healthcare risk waste are responsible for the waste from the time of generation of the waste 
all the way through to the safe legal disposal thereof, i.e. from cradle to grave. 
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Management of healthcare waste 

Parts: 

Management of healthcare risk waste from minor generators — Registered 
healthcare professionals and non-healthcare professionals 

1 Scope 

This standard specifies provisions and requirements for the safe management of healthcare risk waste 
generated by registered healthcare professionals and non-healthcare professionals. 

NOTE 1 Registered healthcare professionals refers to medical general practitioners, dentists, physical therapists, 
chiropractors, optometrists, biokinetists, acupuncturists, and similar. 

NOTE 2 Non-healthcare professionals refers to tattoo artists, body piercing artists, funeral home directors, traditional 
healers, and similar. 

2 Normative references 

The following referenced documents are indispensable for the application of this document. For dated 
references, only the edition cited applies. For undated references, the latest edition of the referenced 
document (including any amendments) applies. Information on currently valid national and international 
standards can be obtained from the SABS Standards Division. 

SANS 452, Non-reusable and reusable sharps containers. 

SANS 1518, Transport of dangerous goods - Design, construction, testing, approval and maintenance of 
road vehicles and portable tanks. 

SANS 1 0228, The identification and classification of dangerous goods for transport. 

SANS 1 023 1 , Transport of dangerous goods - Operational requirements for road vehicles. 

SANS 10232-1, Transport of dangerous goods - Emergency information systems - Part 1: Emergency 
information system for road transport. 

SANS 10232-3, Transport of dangerous goods - Emergency information systems - Part 3: Emergency 
response guides. 

SANS 10248-1, Management of healthcare waste - Part 1: Management of healthcare risk waste from a 
healthcare facility. 
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3 Definitions 

For the purposes of this document, the definitions in SANS 10248-1 and the following apply. 

3.1 
amalgam 

metallic filling material composed of a mixture of mercury (from 43 % to 54 %) and powdered alloy made 
of silver, tin, zinc or copper 

NOTE Amalgam is also commonly known as amalgam alloy. 

3.2 

anatomical waste 

pathological waste 

waste that contains tissues, organs, body parts, blood and body fluids from patients, foetuses and animal 

carcasses, but excludes teeth and hair 

NOTE 1 Anatomical waste is considered as a subcategory of infectious waste even though it can also include 
healthy body parts. 

NOTE 2 Blood and body fluids from healthy individuals do not fall under this category. 

NOTE 3 Animal carcasses generated by the public are not covered by this definition. 

3.3 

body piercing studio 

room(s) where a body piercer punctures the skin to insert jewellery 

3.4 

funeral home 

funeral parlour 

premises where deceased humans are prepared for burial or cremation 

3.5 

healthcare general waste 

portion of waste that poses a minimum degree of risk to human health and the environment, i.e. from 
administrative and housekeeping activities, for example, paper, pens, flowers, food packaging, plastics 
cooldrink bottles, old mops, builders' rubble and garden waste 

3.6 

healthcare professional 

individual that provides preventive, curative, promotional or rehabilitative healthcare services in a 
systematic way to any individual, family or community in need thereof 

3.7 

healthcare risk waste 

human and animal anatomical waste, infectious human and animal waste, sharps, chemical waste, 
pharmaceutical waste and radioactive waste generated by healthcare professionals, healthcare facilities 
and other non-healthcare professionals, for example, funeral parlour directors, tattooists, and traditional 
healers 

NOTE Healthcare risk waste is a subcategory of hazardous waste. 

3.8 

minor generator 

generator of healthcare risk waste of up to 20 kg per day, which includes the container, but does not 
include healthcare general waste 
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3.9 

non-healthcare professional 

person engaged in an occupation that requires working on the human body, but does not require training 
in the medical profession 

3.10 

tattoo studio 

room(s) where a tattoo artist marks the skin of a customer with an indelible design by inserting pigment 
into punctures in the skin 

3.11 

waste management 

all activities, administrative and operational, involved in the handling, treatment, storage, recovery and 
recycling (of healthcare general waste) and the disposal of waste (including transportation) 

4 Requirements 
4.1 General 

4.1.1 For registered healthcare professionals 

4.1.1.1 The registered healthcare professional shall: 

a) retain overall responsibility for the management of healthcare risk waste generated in the healthcare 
facility in accordance with the relevant national legislation and provisions, or any other regulatory 
requirements of the relevant provincial and local governments (see annex A); 

b) ensure that the healthcare risk waste is identified, segregated, and packed into the correct colour- 
coded packaging (see table 1); 

c) remain responsible for the healthcare risk waste, from its generation to its disposal, in accordance 
with the relevant national legislation (see annex A); and 

d) take all reasonable steps to minimize the amount of waste generated, and shall ensure that where 
possible, healthcare general waste is reused, recycled or recovered in accordance with the relevant 
national legislation (see annex A). 

4.1.1.2 It is recommended that the registered healthcare professional negotiates a contract with a waste 
management contractor for the disposal of the healthcare risk waste (see 4.3). 

4.1.1.3 The registered healthcare professional shall ensure that the waste management contractor issues 
a safe disposal certificate that indicates treatment and disposal of the waste (see annex B). 

4.1.2 For non-healthcare professionals 
4.1.2.1 The non-healthcare professional shall: 

a) retain overall responsibility for the management of healthcare risk waste generated in the procedure 
room (i.e. the tattoo studio, the funeral home, body piercing studio, etc.) in accordance with the 
relevant national legislation and provisions, or any other regulatory requirements of the relevant 
provincial and local governments (see annex A); 

b) ensure that the healthcare risk waste is identified, segregated, and packed into the correct colour- 
coded packaging (see table 1); 
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c) remain responsible for the healthcare risk waste, from its generation to its disposal, in accordance 
with the relevant national legislation (see annex A); and 

d) take all reasonable steps to minimize the amount of waste generated, and shall ensure that where 
possible, healthcare general waste is reused, recycled or recovered in accordance with the relevant 
national legislation (see annex A). 

4.1.2.2 It is recommended that the non-healthcare professional negotiates a contract with a waste 
management contractor for the disposal of infectious waste and sharps (see 4.3). 

4.1.2.3 The non-healthcare professional shall ensure that the waste management contractor issues a 
safe disposal certificate that indicates treatment and disposal of the waste (see annex B). 

4.2 Documentation 

4.2.1 General 

4.2.1.1 For registered healthcare professionals 

4.2.1.1.1 The registered healthcare professional shall keep the following documents: 

a) operating manuals for all equipment (for example, spirometers, x-ray equipment and rotary dental 
equipment); and 

b) safety instructions and precautions for the handling and storage of all healthcare risk waste. 

4.2.1.1.2 The registered healthcare professional shall display a certificate of the waste management 
contractor's contract (see 4.1.1.2 and 4.3). 

4.2.1.2 For non-healthcare professionals 

The non-healthcare professional shall keep the following documents: 

a) instructions on hand hygiene requirements; and 

b) a safe disposal certificate from the waste management contractor (see 4.1 .2.3 and 4.3). 

4.2.2 Document control 

4.2.2.1 Both the registered healthcare professional and the non-healthcare professional shall: 

a) ensure that safe disposal certificates on the authorized treatment and disposal of the healthcare risk 
waste are kept and maintained in accordance with the relevant national legislation and regulatory 
requirements (see annex A); and 

b) ensure that records and material safety data sheets (MSDS) of all chemicals used on the premises 
are kept and maintained. 

4.2.2.2 It is recommended that all records be kept for a minimum of three years. 

4.3 Contractual commitments 

4.3.1 Where a registered healthcare professional or a non-healthcare professional agrees to a contract 
with a waste management contractor, the minor generator shall ensure that the waste management 
contractor has a license or permit authorized by the relevant authority for the treatment or disposal (or 
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both) of each category of healthcare risk waste (see table 1) in accordance with the relevant requirements 
and regulations of the relevant national legislation (see annex A). 

4.3.2 The registered healthcare professional and the non-healthcare professional shall be responsible for 
the healthcare risk waste from generation to its final disposal in accordance with the relevant requirements 
and regulations of the relevant national legislation (see annex A), even when a contract has been agreed 
to with a waste management contractor for the treatment and disposal of this waste. 

4.3.3 The agreement between the minor generator and the waste management contractor can include 
requirements such as the different categories of waste for disposal, approximate volume of waste, 
schedule for collection (where applicable), and documented evidence of the treatment and disposal of the 
waste (see annex B). 

4.4 Training 

4.4.1 The registered healthcare professional and the non-healthcare professional shall ensure that all 
employees that work with healthcare risk waste are trained in the correct identification, classification, 
segregation and containerization and storage of the waste (see clause 5). 

4.4.2 Employees shall be trained in the identification of healthcare general waste that can be sent for 
recycling and reuse. 

4.5 Workplace hygiene 

4.5.1 Employees shall not eat, drink or smoke in areas where healthcare risk waste is handled and 
stored. 

4.5.2 All injuries, related to the management of healthcare risk waste, shall receive medical attention as 
soon as is reasonably possible and shall be reported to the senior manager, or the person in charge when 
there is no health and safety representative, in accordance with the relevant requirements and regulations 
of the relevant national legislation (see annex A). 

4.5.3 Records of all injuries shall be kept in accordance with the relevant requirements and regulations of 
the relevant national legislation (see annex A). 

4.5.4 Hand washing facilities, with soap, running water and paper towels (or any other means for drying 
hands) shall be provided. 

4.6 Health and safety 

4.6.1 All employees, and those assisting the registered healthcare professional or the non-healthcare 
professional, shall be informed about the risks associated with the handling of healthcare risk waste in 
accordance with the relevant requirements and regulations of the relevant national legislation (see 
annex A). 

4.6.2 It is recommended that all employees in contact with, or handling, healthcare risk waste undergo a 
yearly medical examination or check-up and after an occupational exposure to diseases, for example, 
hepatitis B. 

4.6.3 Personal protective equipment, for example, gloves, aprons, masks and goggles, shall be provided 
to employees, volunteers and assistants who come into contact with and handle healthcare risk waste. 
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5 Identification, classification, segregation and collection of healthcare 
waste 

5.1 Identification 

5.1.1 The management of healthcare waste shall start with the correct identification of the waste, 
followed by classification, segregation and collection in accordance with the relevant requirements and 
regulations of the relevant national legislation (see annex A). 

5.1.2 The management of healthcare waste shall also include the recycling, recovery or reuse of 
healthcare general waste (integrated waste management), where possible. 

NOTE Annex C gives examples on integrated waste management. 

5.1.3 Healthcare waste is grouped into healthcare risk waste and healthcare general waste and is 
categorized as follows: 

a) healthcare risk waste categories: infectious waste, anatomical (pathological) waste, sharps, chemical 
and pharmaceutical waste, extracted teeth with amalgam, heavy metals, pressurized containers and 
radioactive waste with a reading less than 74 Bq; and 

b) healthcare general waste categories: packaging material, kitchen waste (domestic waste), office 
waste and building demolition waste, waste from patients (for example, fruit juice bottles and 
magazines), non-clinical glass, non-infectious non-anatomical waste (for example, paper tissues), 
disposable curtains, nail clippings, hair, decontaminated waste, and garden and park waste. 

5.1.4 For traceability and treatment purposes, the healthcare waste shall be identified in accordance with 
5.1.3 and shall be correctly labelled. 

5.2 Classification 

5.2.1 General 

All healthcare risk waste (see 5.1.3(a)) shall be classified in accordance with 5.2.2 to 5.2.10 (inclusive), as 
expanded on in the relevant requirements and regulations of the relevant national legislation (see annex 
A). The healthcare risk waste shall also be classified in accordance with the hazard and risk involved (see 
SANS 10288). 

NOTE It is recommended that SANS 10234 be used for the classification of chemicals. 

5.2.2 Class 1: Explosives 

NOTE Class 1 is included for the sake of completeness since it is considered unlikely that class 1 waste will arise as 
part of healthcare risk waste generated by registered healthcare professionals and non-healthcare professionals. 

Explosives of class 1 are regulated by the relevant requirements and regulations of the relevant national 
legislation (see annex A). The classification, transportation and disposal of explosives shall be approved 
by the relevant competent authority. 

5.2.3 Class 2: Gases 

This class is subdivided as follows: 
a) division 2.1: flammable gases; 



8 



SANS 10248-3:2011 

Edition 1 

b) division 2.2: non-flammable non-toxic gases; and 

c) division 2.3: toxic gases. 

5.2.4 Class 3: Flammable liquids 

Tliis class comprises liquids with a closed-cup flash point below 60,5 °C. 

5.2.5 Class 4: Flammable solids; substances liable to spontaneous combustion; 
substances that, on contact with water, emit flammable gases 

This class is subdivided as follows: 

a) division 4.1: flammable solids; 

b) division 4.2: substances liable to spontaneous combustion; and 

c) division 4.3: substances that, on contact with water, emit flammable gases. 

5.2.6 Class 5: Oxidizing substances and organic peroxides 
The class is subdivided as follows: 

a) division 5.1: oxidizing substances; and 

b) division 5.2: organic peroxides. 

5.2.7 Class 6: Toxic and infectious substances 
This class is subdivided as follows: 

a) division 6.1: toxic substances; and 

b) division 6.2: infectious substances. 

5.2.8 Class 7: Radioactive material 

This class comprises materials that spontaneously emit ionizing radiation. 

5.2.9 Class 8: Corrosives 

This class comprises substances that, by chemical action, cause damage to living tissue, to commonly 
used metals or to other packaging. 

5.2.10 Class 9: Miscellaneous dangerous substances 

This class comprises any substance not covered by all the other classes, but that has been or could be 
shown by experience to be of such dangerous character that the provisions of this class should apply to it. 

NOTE Detailed information of all dangerous goods is given in SANS 10228. 

5.3 Waste segregation 

5.3.1 After identification and classification, the waste shall be segregated at the point of generation and 
shall be containerized to minimize the risk of contamination or pollution to the environment and humans. 
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5.3.2 Healthcare general waste shall be segregated for reuse, recycling or recovery, where possible. 

5.3.3 Employees, volunteers and assistants shall be trained in the segregation of the waste into the 
correct colour-coded packaging (see table 1). 

Table 1 — Healthcare waste categories, packaging colour code and international hazard labels 



1 


2 


3 


Waste category 


Colour code 


International hazard label 


Human anatomical waste 


Red 


Infectious hazard label (see 
figure 2) 


Infectious human anatomical 
waste 


Red 


Infectious hazard label (see 
figure 2) 


Infectious animal anatomical 
waste 


Orange 


Infectious hazard label (see 
figure 2) 


Sharps 


Yellow 


Infectious hazard label (see 
figure 2) and the words 

"DANGER CONTAMINATED 
SHARPS' 


Pharmaceutical and chemical 
waste 


Dark green 


Appropriate hazard label for 
toxic substances (see figure 3 
and SANS 10228) 


Radioactive waste 


No colour 


Appropriate radiation hazard 
label 


Healthcare general waste 


Clear (transparent) 


No hazard label 


NOTE 1 Radioactive waste is included to complete the list, but should not normally be 
generated by registered healthcare professionals and non-healthcare professionals. 

NOTE 2 Healthcare general waste can also be packed into black, beige, white or 
transparent packaging. 



5.3.4 It is recommended that a flow diagram be placed where the waste is generated to aid in the 
segregation and containerization of the healthcare risk waste (see figure 1). 
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Figure 1 — Healthcare waste disposal flow diagram 
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5.4 Collection 

5.4.1 The healthcare risk waste shall be collected at the point of generation (where applicable) and 
this shall be the first step in the removal of the waste to its final disposal point (for example, landfill, 
incineration or desorption). 

5.4.2 The packaged healthcare risk waste shall be placed in a store room or designated storage 
area (see clause 7) until it is collected by the waste management contractor in accordance with the 
schedule agreed in the contract. 

6 Packaging requirements for liealtlicare waste 

6.1 General 

Some containers for healthcare waste are too large for use by individual registered healthcare 
professionals or non-healthcare professionals. The result is that one container can be filled over a 
long period of time, even up to one year. The healthcare risk waste shall not be allowed to accumulate 
in one container over long periods. Smaller volume containers should be used instead. 

NOTE 1 Containers that are being filled over a long period of time can result in unpleasant odour problems 
and can be a hazard to health. 

NOTE 2 Smaller containers will also take less storage space. 

6.2 Packaging for healthcare general waste 

6.2.1 Solid healthcare general waste shall be placed into colour-coded packaging in accordance 
with table 1 . 

NOTE It is recommended that extracted teeth be placed in red colour-coded packaging for disposal. 

6.2.2 A plastics bag used for the collection of healthcare general waste shall not tear easily during 
handling and transportation in accordance with the relevant requirements and regulations of the 
relevant national legislation (see annex A). 

6.2.3 A container for healthcare general waste shall not be filled to more than three-quarters of its 
capacity and shall be securely closed to prevent spillage of the contents and access by scavengers 
or vermin. 

6.3 Packaging for infectious healthcare risk waste 

6.3.1 Infectious healthcare risk waste shall be placed into colour-coded packaging in accordance 
with table 1. 

6.3.2 A plastics bag used for the packaging of infectious healthcare risk waste, and used as a 
stand-alone intermediate container, shall have a thickness of not less than 80 jjm. It shall be placed 
into a rigid container (a cardboard box or a reusable container) for transportation purposes in 
accordance with the requirements and regulations of the relevant national legislation (see annex A). 

6.3.3 A plastics bag used as a liner in a disposable container or a reusable container shall have a 
thickness of not less than 60 jjm. 

6.3.4 The packaging used for anatomical and infectious waste shall be leakproof. 

6.3.5 All packaging shall be filled to three-quarters of its capacity, or as othen/vise indicated on the 
container. 

12 
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6.3.6 Plastics bags can be closed by means of non-PVC plastics ties, non-PVC plastics sealing 
tags of the self-locking type, or heat sealers purpose-made for healthcare waste. Bags shall not be 
closed by stapling. 

6.3.7 All plastic bags and containers shall be clearly marked and labelled with the infectious 
hazard label (see figure 2), where possible. If a plastics bag is placed into another container the 
outer container shall be clearly labelled. 




Figure 2 — Infectious hazard label 

6.4 Packaging for sharps 

6.4.1 All sharps containers shall be colour-coded in accordance with table 1. 

6.4.2 A sharps container shall be used for the collection of all sharps, regardless of whether the 
sharps are contaminated or not. 

6.4.3 All sharps containers shall comply with the requirements in SANS 452. 

6.4.4 All sharps containers shall be rigid, punctureproof, tamperproof and clearly labelled in 
accordance with table 1. 

6.4.5 Needle destructors (incinerators) can be installed as an alternative where sharps waste 
disposal facilities are not optimal. The residue from the needle destructor shall be placed into a 
sharps container or a rigid container for disposal via the waste management contractor. This option 
is only applicable where a safe disposal system is available for the residue of the needles after 
incineration and, provided that the needle incinerator is applied and maintained efficiently. 

6.4.6 Retractable needles and syringes shall be placed in a sharps container for disposal via the 
waste management contractor. 

6.5 Packaging for chemical waste and heavy metal waste 

6.5.1 The packaging for chemical waste and heavy metal waste shall be dark green (see table 1) 
and clearly labelled. The lettering on the label shall be of a size, layout and style that shall be clearly 
visible and legible. 

6.5.2 Chemical waste can be placed in empty containers that originally contained the same type of 
chemical, provided that the original label be removed or be clearly defaced if the label is printed on 
the container. The container shall be clearly marked "CHEMICAL WASTE". 

6.5.3 Droplets of spilled mercury can be recovered by using a syringe to suck up the mercury 
droplets. An eye dropper can also be used to recover tiny mercury beads. The mercury shall be 
stored in a plastics container with a screw cap and shall be clearly marked "MERCURY WASTE - 
DANGER" or similar. A vacuum cleaner shall not be used to recover spilled mercury. 

13 
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NOTE A vacuum cleaner releases mercury vapour into the environment thus causing the contamination 
thereof. 

6.5.4 Mercury waste can be sent to industries that specialize in the recovery and reuse of mercury. 

6.5.5 Extracted teeth that contain amalgam shall not be placed into red colour-coded packaging. 
These shall instead be placed into green colour-coded containers. 

NOTE It is recommended that a disinfectant be added to the container where amalgam has come into contact 
with blood from a patient. 

6.5.6 Amalgam waste can be sent to industries that specialize in the recovery of metals. Extracted 
teeth that contain amalgam shall be treated with a disinfectant before being sent for recovery. 

6.6 Packaging for waste aerosol dispensers 

6.6.1 Waste aerosol dispensers shall be placed in black plastics bags that are clearly marked 
"WASTE AEROSOL DISPENSERS" to be easily identified from healthcare general waste. 

6.6.2 The plastics bag shall be itemized separately for disposal via a landfill or a recovery facility 
and shall not be disposed of by incineration, treatment in an alternative treatment facility, or by 
being burnt in a pit. 

6.7 Packaging for gas cylinders 

Empty gas cylinders shall not be packed into healthcare general waste containers. Empty gas 
cylinders shall be returned to the supplier. 

6.8 Packaging for pharmaceutical waste 

6.8.1 Liquid pharmaceutical waste shall be collected in metal or high-density plastics containers 
that are sealed with a screw cap lid or tamperproof lid. 

6.8.2 The containers shall be clearly marked "PHARMACEUTICAL WASTE - LIQUID", be colour- 
coded dark green (see table 1) and shall bear the international hazard label for toxic substances 
(see figure 3) of division 6.1, where possible. 




Figure 3 — Toxic hazard label 

6.8.3 When the liquid pharmaceutical waste has a risk of "flammability", the international hazard 
label for flammable liquids (see figure 4) of class 3 shall also be affixed to the waste container, 
where possible. 



14 



SANS 10248-3:2011 

Edition 1 





Figure 4 - Flammable liquid hazard label 

6.8.4 Solid pharmaceutical waste shall be collected in double layer dark green colour-coded 
plastics bags and shall be labelled "PHARMACEUTICAL WASTE - SOLID". 

7 Storage areas for healthcare risk waste 
7.1 General 

7.1.1 A store room or an area large enough for the quantities of waste likely to be stored before 
collection shall be demarcated for the storage of healthcare risk waste. The storage area shall be 
clearly marked in accordance with the relevant requirements and regulations of the relevant national 
legislation (see annex A). 

7.1.2 The waste shall not be stored near an instrument storage area, a heat source or an eating 
area. 

7.1.3 The storage area shall have 

a) a hard-standing floor; 

b) be easy to clean, be well lit and have good ventilation; 

c) be secured to prevent unauthorized entry, for example, by children, or unauthorized personnel, 
animals and birds; 

d) be equipped with a fire extinguisher to deal with fire; and 

e) where possible, a spill kit for spillages. 

7.1.4 Containers shall be stored by waste category to prevent mixing and shall be stored apart. All 
containers shall be sealed. 

7.1.5 The storage times for healthcare risk waste (i.e. the delay between generation and treatment 
or disposal) shall not exceed the time limits indicated in table 2, unless otherwise specified. 
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Table 2 — Time limits for the storage of healthcare risk waste 



1 


2 


Waste 


Time limits 


Anatomical waste^ 


24 h 


Infectious waste^ 


72 h 


Sharps containers 


90 d 


Pharmaceutical waste 


90 d 


^ The waste may be stored at -2 °C for 90 d. 



7.2 Provision for infectious waste 

A section in the waste storage area shall be marked for the storage of the following: 

a) anatomical infectious waste; 

b) non-anatomical infectious waste; and 

c) sharps. 

7.3 Provision for pharmaceutical waste 

Pharmaceutical waste shall be kept locked to prevent theft and unauthorized distribution before 
disposal via the contract agreed to by the waste management contractor. 

7.4 Provision for chemical waste and heavy metal waste 

7.4.1 Chemical waste (for example, outdated disinfectants and ethanol) shall be stored in a 
demarcated section of the storage area separate from other waste categories. 

7.4.2 Amalgam and heavy metal waste shall be stored separate from any other chemical waste. 

8 Transport of healthcare risk waste 
8.1 General 

8.1.1 Employees shall be trained in the correct handling and transportation of filled and sealed 
containers to prevent injuries. 

8.1.2 Manual lifting and carrying of heavy containers shall be avoided in accordance with the 
relevant requirements and regulations of the relevant national legislation (see annex A). 

8.1.3 The healthcare risk waste can be transported internally by trolleys, wheeled containers or 
carts. 

8.1.4 The transport equipment shall be easy to load, unload, clean and disinfect. 
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8.2 Transport of healthcare risk waste off-site 

8.2.1 A vehicle used for the off-site transportation of healthcare risk waste shall comply with the 
requirements in SANS 1518, SANS 10231, SANS 10232-1, SANS 10232-3 and the relevant 
requirements and regulations of the relevant national legislation (see annex A). 

8.2.2 The transporter of the healthcare risk waste shall be registered in accordance with the 
relevant requirements and regulations of the relevant national legislation (see annex A). 

9 Treatment and disposal methods 

9.1 On-site treatment and disposal 

The unauthorized dumping or burial of healthcare risk waste on the premises of the registered 
healthcare professional or non-healthcare professional shall not be permitted. On-site treatment and 
disposal of healthcare risk waste shall be in accordance with the relevant requirements and 
regulations of the relevant national legislation (see annex A). 

9.2 Off-site treatment and disposal 

9.2.1 The off-site treatment and disposal of healthcare risk waste shall be done by an authorized 
waste management contractor in accordance with the relevant requirements and regulations of the 
relevant national legislation (see annex A). 

9.2.2 Amalgam and heavy metal waste shall be treated for encapsulation or sent to industries that 
specialize in the recovery of heavy metals. Incineration or alternative treatment technologies shall 
not be used for the disposal of amalgam and heavy metal waste. The off-site treatment and 
disposal thereof shall be in accordance with the relevant requirements and regulations of the 
relevant national legislation (see annex A). 

9.2.3 Pharmaceutical waste shall be disposed of in accordance with the relevant national 
legislation (see annex A). It is recommended that thermal desorption be used for the treatment of 
pharmaceutical waste, wherever possible. 

9.2.4 The method of treatment shall be authorized by the relevant authority in accordance with the 
relevant requirements and regulations of the relevant national legislation (see annex A). 

9.2.5 The residue from the treatment of the waste shall be classified in accordance with 
SANS 10228 and disposed of at an approved landfill site in accordance with the relevant 
requirements and regulations of the relevant national legislation (see annex A). 

9.2.6 A safe disposal certificate issued by the waste management contractor which states the 
method of treatment and disposal shall be retained in accordance with relevant requirements and 
regulations of the relevant national legislation (see annex A). 
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Annex A 

(normative) 

National legislation and other publications 

References are made in tiie document to "relevant requirements and regulations of the relevant 
national legislation ". Table A.1 gives the Acts and Regulations and other publications applicable to 
South Africa as per the relevant subclause. 

Table A.1 — Acts and regulations 



1 


2 


Act, Regulation and other publications 


Subclause 


Environment Conservation Act, 1989 
(Act No. 73of1989) 


4.3.1; 4.3.2; 9.2.1; 9.2.3 


Explosives Act, 1956 (Act No. 26 of 1956) 


5.2.2 


Gauteng Health Care Waste Management 
Regulations, 2004 


4.3.1; 4.2.2.1(a); 8.1.2; 8.2.2; 9.2.3; 9.2.5; 9.2.6 


Hazardous Substances Act, 1973 
(Act No. 15 of 1973) 


5.2.1 


Medicines and Related Substances Act, 1965 
(Act No. 101 of 1965) 


9.2.3 


National Environmental Management Act, 1998 
(Act No. 107 of 1998) 


4.1.1.1(a); 4.1.1.1(c); 4.1.2.1(a); 4.3.2; 9.1; 9.2.3; 
9.2.6; C.I 


National Environmental Management Waste Act, 
2008 (Act No. 59 of 2008) 


4.1.1.1(d); 4.1.2.1(d); 6.2.2; 9.1; C.I 


National Road Traffic Act, 1 996 
(Act No. 93 of 1996) 


5.2.1; 6.3.2; 8.2.1 


Occupational Health and Safety Act, 1993 
(Act No. 85 of 1993) 


4.1.1.1(a); 4.1.2.1(a); 4.5.2; 4.5.3; 4.6.1 


Western Cape Health Care Waste Management 
Act, 2007 (Act No. 7 of 2007) 


4.2.2.1(a); 4.3.1; 4.6.1; 5.1.1; 7.1.1; 9.1; 9.2.5; 
C.I 


Department of Water Affairs and Forestry, 
Minimum requirements for the handling, 
classification and disposal of hazardous waste 
(third edition 2005). 


9.2.4 


Department of Water Affairs and Forestry, 
Minimum requirements for waste disposal by 
landfill (second edition 1998). 


9.2.2 
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Annex B 

(informative) 

Example of a disposal and treatment certificate 



Requisition number: Date: 


Generator 


Contact details 


Name: 


Tel: 


Address: 


Fax: 


WIS number'': 


E-mail: 


Waste details 


Disposal 
containers 


Total mass 


Reusable 
containers 


Total mass 


Infectious 










Pathological 










Sharps 










Pharmaceutical 










Other 










Type of container'' 


Reusable or 
disposable 


Contents" 


Quantity 


















Generator's certification: 

1 hereby declare that the contents are properly 
described, packaged, marked and labelled before 
transportation according to all relevant legislation. 

Name: 

Signature: Date: 


Transporter's acl^nowledgement of receipt 

1 hereby declare that the contents as described 
are packaged, marked and labelled according to 
all relevant legislation and is collected for 
transportation 

Name: 

Signature: Date: 


Treatment verification 


Treatment facility: WIS number: 


Waste received (date): 

Name: Signature: 


Waste treated (date): 

Name: Signature: 


NOTE Disposable containers placed inside reusable containers are not to be recorded separately. 

^ Waste information systems 

^ Box, drum, wheeled bin, or other 

"^ Infectious, sharps, anatomical, chemical, pharmaceutical, or other 



NOTE The example of the certificate is based on the form in the Gauteng Health Care Waste Management 
Regulations, 2004. 
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Annex C 

(informative) 

Examples of integrated waste management 



C.1 Introduction 

The relevant legislation for waste management in South Africa (see annex A) states that generators 
of waste should be proactive in reducing the amount of waste generated, where possible, and 
reuse, recycle or recover the waste. 

C.2 Examples of waste reduction 

There are various ways to reduce the amount of waste sent for disposal. Generators can reduce the 
amount of waste by: 

a) purchasing from manufacturers that use minimal packaging for their products; 

b) setting photocopiers to print on both sides of paper; 

c) using rechargeable batteries; 

d) returning equipment that have reached their end of life to the supplier or manufacturer; and 

e) using low energy light bulbs. 

C.3 Examples where waste can be reused 

When implementing a waste reuse scheme, the following examples can be used: 

a) scrap paper can be collected to make a notepad; 

b) coloured paper that is not suitable for recycling can be shredded and used as packaging; 

c) cardboard boxes can be reused; 

d) magazines can be donated to libraries or old age homes; and 

e) when updating equipment, the old ones, such as beds, cabinets and chairs, can be donated to 
other facilities. 

C.4 Examples of recycling waste 

The following waste types can be sent for recycling: 

a) paper, envelopes and cardboard; 

b) electronic waste; 

c) batteries; 

d) cans and containers made from metal (for example, beverage cans); and 

e) glass and plastics bottles. 
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C.5 Environmentally friendly purchasing 

The purchase of environmentally friendly products should also be part of a waste management 
strategy. The following are examples of environmental friendly purchasing: 

a) purchase recycled paper, envelopes and cardboxes; 

b) purchase non-PVC plastics products; 

c) replace mercury containing products with alternatives; 

d) purchase pens made from recycled plastic; and 

e) liaise with manufacturers and suppliers that have an environmental friendly policy. 
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